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2000 CAMIPAIGN CUNLRIBU LIONS

;702 849 1302 #
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THE TOTALS OF WHICH EXCEED $10,000 STATE OF NEVADA
T \&o\(\n K @%é‘?f
CANDIDATE'S NAME {pring) OFFICE (optional)
389¢ Duane_ Dr
MAILING ADDRESS (include city & zip code) TELEPHONE NUMBER
REPORT DUE: JANUARY 16, 2001

Report Period Begins: January 1, 2000 Report Period Ends: December 31, 2000

Opening Balance zs of January 1,2000:S. 2 5 4. 00

Signed: \"\LO o /
Date

Preseribed by Secretary of State
NRS 294A.125, 294A.365
217 (revised |1/00)

1 declare under penalty of perjury that the following is true and correct.

QK

| Signature of Candidate
Office Use Only
FILE
JAN 1 6 2001 ik
SECQEME&EQATE Ve U
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Candidate’s Name (print) Office District (if applicable)

Expenses Categories

| CATEGORIES -~ |'CODE | -TOTALS
Office expenses : A 84658707
Expenses refatzd to volunteers B B~
Expenses related to travel C -6
Expenses related to advertising D ¥$53789/
Expenses related to paid staff #5/

P P E " 200
Expenses related to consultants F -
Expenses relared to poiling ' G =
Expenses relatzd to special events H $23.75
Goods and services provided in kind for which money [ -
would otherwise have been paid
Other miscellancous expenses ] o~
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